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| FEURAAL EHIENTEN T MANIGMEN | RaceT O.M.B. No. 3067-0077

NATIONAL FLOOD INSURANGE PROGRAM Expires July 31, 2002

ELEVATION CERTIFICATE

Important: Read the Instructions on pages 1-7.

SECTION A - PROPERTY OWNER INFORMATION For InSU@ENGE COMPAnY Use =T eras
SLILDING OWNER'S NAME PRy Numbe i e
TERRY NAVE e
BUILDING STREET ADDRESS (including Apt., Unit, Suite, and/or Bldg, No) OR P.O. ROUTE AND BQX-NC. _Cdmpany:NAIG Nifnbe? :
HoOs Came T AVE. ! R
CITY . STATE ZIP CODE
CENTRaAL PoiadT O FTS QL.

BROPERTY DESCRIFTION (Lot 2nd Black Numbers, Tax Parcel Number, Legal Dascription, £12.}
. R ANEY Y [ NN )
“BILDING USE (8.g.. Residential, Non-rasidential, Agdtion, Accessary, efe. Use Comments section if necessary.}
CCESSQILY
LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: {__|GPS (Type):
[ 85« B - LA or HLANEE) L INAD 1827 |__INAD 1833 {Tuses QuadMap ] Omner;

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1i. NFIP COMMUNITY NAME & COMMUNITY NUMBER B2, COUNTY NAME 83, 5TATE
CITY oF cEdATLAL PadT 400572 Ak s s o e
84, MAF AND PANEL 85, SUFFIX 86, FIRM INDEX B7. FIRM PANEL Ba&. FLCOD B3, BASE FLCOD ELEVATION(S)
NUMBER DATE EFFECTIVE/REVISED DATE ZONE(S) Zone AD, tsa depth of fiseding)
diocgZ-Sag] < = 9=y 1-19-/972 A-9 1240, &
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flovd depth entered in 8.
L_IFISProfle |} FIRM |__| Community Determined  |__| Other (Describe):

111, [ndicate the alevation datum used for the BFE in BS: LX] NGVD 1829 |_| NAVD 1888 [__| Other (Describe):
812 Is the building located in a Coastal Barier Resources System (CBRS) area or Olhenvise Protected Area (OPAY? |_tYes [XINo

Designation Date; ) f A
. SECTION C - BUILDING ELEVATION INFORMATION {SURVEY REQUIRED)
.1. Building elevations are based on: [X{Construction Drawings® | _|Building Under Construction® { [|Finished Construction

*A new Elevation Cerificate will be fequited when construction of the building is complete.
2. Building Diagram Number [ (Selectthe buliding diagram most similar fo the building for which this certificate Is being cornpleted - see
pagas 6 and 7. |f no diagram accuratsly represents the building, provide a sketoh or photograph.) )
C3. Elevations ~ Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V {with BFE), AR, AR/A, ARJAE, ARIAT-A30, ARJAH, ARIAC
Complete ltems G3a-i below according to the building diagram specified in ltem C2. State the datum tsed. If the datum is difisrent from
the datum used for the BFE in Section B, convert the datumn to that used for the BFE. Show field measurements and datum conversian
caleulation. Use the space provided or the Comments area of Section D or Section G, as appropfiate, to document fhe datum conversion.
Datum_ 1929 Conversion/Comments NfA

Efevation reference mark used 2 -2 Does the elsvation reference mark used appear o the FIRM? { X[ Yes | |No
0 a) Top of bottom fioar {including basement or enclosure) T m) g BEGISTRRED
1 b) Top of next higher fleor o fm) .'g . PHOFESSIONAL
O c) Botiom of lowest horizontal structural member (V zones only) _ f{m) gg LAND SURVEYOR
11 4] Attached garage (top of slab) o fm) e -
0O s) Lowest elevation of machinery andfar equipment Nid " ;
| servieing the building £ = L fum) £3
O f) Lowest edjacent grade (LAG) 96 . fm) 28
00 g} Highest adjacent grade {HAG) - fi(m) g
O h) No. of permanent openings (food vents} within 1 it above adjacent grade 3
(1 i) Total acea of all permanent openings (fivod vents) in C3h sq. in. {sq. er UGN

SECTION b ~ SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION
This cerification is to be signed and sealed by a land surveyar, engineer, or architect authorized by law ta ceriify elevation information.
I cartify thal the information in Seclions A, B, and C on this certificate represents my best sfforis fo interprel the dats available.
t understend that any false slalement may be punishable by fins or imprisonment undsr 18 U.S. Coda, Section 1001,

nE-;E‘E-RTiF{ER'S NWVE o 2aEgT A, FARBER LICENSE NUMBER ‘ Z< Z1ag
TITLE PLESIDENT COMPANYNAME g z@3Er 4. SaN's TN,
AD 5 E ZIP CODE

ORESS 1o o pMISTLE TOE Y mEdE ozd e SIS Q

SIGNATURE ) /o A7 —E— BATE 3 _ 2. o TELEPRONE 0 oo
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_ARTANT: In these spaces, copy the cmpan‘u’mg'infnnnabon from Sectlon A, - <+ 7 - |-For InSurance Company Usez,
/mmme STREET ADDRESS {iirchiding Apt, Unit, Sulte, and/or Bldg. No.) OR P.O. ROUTEAND BOX NOQ. - - - _--Pol!quumbar
Hnas O ET
: .-m‘ T STATE . Z!P CODE § cumpany NAIC Number
TR CENTRALPoudT SR - on S o | ey

< — SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED])
Copy both sides of this Elevation Certificata for (1} community officlal, (2) instrance agent/company, and [3) building owner.
COMMENTS
. SET DBEMNCH m A2\ ey SITE AT  ECEN ATy ot
~ 12.39. &

{ | Check here if attachmenis
SECTION E - BUILDING ELEVATION INFGRMATION (SURVEY NOT REQUIRED) FOR ZONES AQ and A (WITHOUT BFE)

Fer Zones AO and A (without BFE), complete items E1 through E3. If the Elevation Certificate Is Infondad for uss &s supporing information

for a LOMA or LOMR-F, Section C must be compistad.

E1. Building Diagram Numbaer (Setect the building diagram most similar to the building for which this certificate is being comnpleted —
seé pages 4 and 5, If no diagram accurately reprasents the building, provide a sketch or photograph.)

E2. The top of the battom fioor {including basernent of enclosure) of the buildingis ||| ft.im)_| |in{cm) |_jaboveor || below
(check ane) the highest adjacent grade.

E3. Far Zona AQ only: If no fiood depth number is @vailable, is the top of the battom floor elevated in accordanca with the community's
flosdplain management ordinancs?l _JYes | |No | [ tnknown, The local official must cerify this information in Sedlion G,

SECTION F - PROPERTY CWNER {OR OWNER'S REPRESENTATIVE) CERTIFICATION

The proparty ovwmar or owner's authorized representativa who completes Sections A, B, and E for Zone A (without a FEMA-issued or
community-isstied BFE) or Zana AQ must sigh hera.

T TERTY GWNER'S OR GWNER'S AUTHORIZED REPRESENTATIVE'S NAME

~AUDRESS Ting STATE ZIP CODE
SIGNATURE DATE TELEFHONE
COMMENTS
! ] Check here if attachments

SECTION G - COMMUNITY INFORMATION (OFTIONAL)

The tacal official who is authotized by law of ordinance to administer the community's loodplain management ordinance ¢can camplets

Sections A, B, € {or E), and G of this Elevation Cerfificate. Check the applicable box{es) and sign below.

L_| ‘The inforrretion in Section © was taken from other documertation that has been signed and embossed by a ficensed surveyor, engineer,
or architect wha is authorized by state or jocal law fo certify elevation informetion. (Indicate the source and date of the elevation data in
the Comments area below.)

L] A community official completed Saction E for a building located in Zane A {without a FEMA-isstied or community-issued BFE) or
Zona AQ,

|__1 Tha following information (items G1-G8) is pravided for community flocdplain management purpases,

G1. PERMIT NUMBER GZ. DATE PERMIT ISSUED 3. DATE CERTIFICATE OF COMPLIANCEIOCCUPANCY
ISSUED
G4. This permit has been issued for;  |__| New Construction || Substanfial Improvement .
G5, Elavation of as-built lewest floar (Indjuding basement) of the building is; . tt{m)Datum:
G8. BFE or {in Zona AD) depth of fleeding at the buitding site is: . ft.(m} Datum:
LOCAL OFFICIAL'S NAME TITLE
COMMUNITY NAME TELEPHONE ¢
T3NATURE DATE

wOMMENTS { /!




